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PROBLEM & AIM

Avoiding inappropriate use of sedative-hypnotics is a healthcare priority
in Canada. At any given time, it is estimated that approximately 12% of
Canadians use sedatives, increasing to 16.5% of older adults. Many
interventions; guidelines, deprescribing pathways and prescription
monitoring have been developed to curb inappropriate prescribing.

One group of physicians with potential to reduce prescribing rates are
family medicine residents. Each year, Canada graduates approximately
780 new family physicians, yet little research examines how family
physician residents learn to prescribe.

Given the influence of preceptors on resident learning, this study explored
how family physician preceptors manage sleeping problems.

QUALITATIVE THEMESPARTICIPANTS

• Mixed methods, explanatory sequential
design – i.e., survey, followed by qualitative
interviews to probe quantitative findings in
more depth.

Preceptor participants were confident using non-pharmacological
management, and hesitant to use sedative-hypnotics. Legitimate use of
sedatives was presented as exceptional behaviour, but was consistent
across participants, representing a social norm. Avoidant behaviour,
including failing to acknowledge emotional and social dimensions of
prescribing, risks suppressing a more balanced approach to prescribing.

SURVEY FINDINGS

SYNTHESIS

Contact Information
Email: makelly@ucalgary.ca

Web: https://cumming.ucalgary.ca/departments/family-medicine/home

METHODS

Variables
Survey*
n (%)
total n=47

Interview
n (%)
total 
n=10

Sex
Male 19 (44.19) 4 (40)
Female 24 (55.81)  6 (60)
Non-binary 1 

Years in Clinical Practice
< 5 years 3 (6.38)  1
6 - 15 years 19 (40.43) 6
> 16 years 25 (53.19)  3

Types of Clinic
Community Clinic 15 (31.91)  2 (20)
Academic Teaching Sites 32 (68.09) 8 (80)

All preceptors affiliated with
Calgary PGFM program were
eligible to participate.

An incentive to participate in
a draw was offered, and an
honorarium provided for
interview participation.

Response rate: 
• Survey 47/76 (62%) 
• Interviews: 10 volunteers 

(convenience sample)

More survey respondents
(68%) and interviewees (80%)
worked in academic teaching
clinics.

This study was approved by the Conjoint Health Research Ethics Board, University of Calgary
Funding: Addiction and Mental Health Strategic Clinical Network

Question Strongly 
Disagree  n (%)

Disagree 

n (%)

Neutral 

n (%)

Agree 

n (%)

Strongly 

Agree n (%)
Family physician attitude to treatment options
1. The advantages of sleep medication outweigh the 

disadvantages *
10 

(21.28)
19 

(40.43)    
13 

(27.66)  
5 

(10.64)
0 

2. There are no non-drug alternatives for sleep problems 
that are as effective as drugs** 

25 
(53.19)  

12 
(25.53)  

4 
(8.51)       

3 
(6.38)   

3 
(6.38)     

3. I don’t have time to treat sleep problems using non-
drug therapies 

10 
(21.28)

24 
(51.06)

8 
(17.02)

3 
(6.38)

2 
(4.26)

4. Non-medicine treatment of sleep problems is the 
business of other professionals 

21
(44.68)     

21 
(44.68)

3 
(6.38)  

1 
(2.13) 

1 
(2.13)

5. Non-drug treatment of sleep problems needs to be 
supported with medication 

12 
(25.53)  

25 
(53.19)

10 
(21.28)  

0 0

Family physician perception of the patient
6. If I do not prescribe a medication to a patient with 

sleep problems s/he is dissatisfied 
3 

(6.38)  
12 

(25.53)   
21 

(44.68)   
10 

(21.28)     
1 

(2.13)  
7. It is difficult for a family doctor to motivate a patient 

with sleep problems to choose a non-medicine 
treatment 

3 
(6.38)   

18 
(38.30)  

6 
(12.77)

16 
(34.04)   

4 
(8.51)

Family physician self-efficacy beliefs
8. When I am not prescribing medication for sleep 

problems I feel like I am not empathic 
17 

(36.17)   
28 

(59.57)    
1 

(2.13)      
0 1 

(2.13)  
9. I have the expertise to use non-drug treatment for 

sleep problems 
0 5

(10.64)     
8 

(17.02)  
27 

(57.45)    
7 

(14.89)  
10. I often feel overwhelmed when a patient presents 

with psychosocial problems 
8 

(17.02)     
25 

(53.19)  
9 

(19.15)   
5 

(10.64)  
0

Prescribing self-efficacy
11. I have tried in the past to prescribe less sleep 

medication 
1 

(2.13)   
0 3 

(6.38)   
25 

(53.19)   
18 

(38.30)  
12. I intend to prescribe less sleep medication but don't 

know how 
5 

(10.64)     
23 

(48.94)   
13 

(27.66)   
6 

(12.77)    
0 

13. I am trying at the moment to prescribe less sleep 
medication but without success*** 

8 
(17.02)    

27 
(57.45)     

7 
(14.89)    

4 
(8.51)    

1 
(2.13)   

14. I am trying at the moment to prescribe less sleep 
medication and have succeeded in doing so 

0 2 
(4.26)      

12 
(25.53)  

27 
(57.45)  

6 
(12.77)     

• Quantitative questionnaire:
Likert questions exploring family physician attitudes to treatment 
options (5 questions), family physicians’ perceptions of patients (2 
questions), family physicians’ self-efficacy beliefs (3 questions) and 
prescribing self-efficacy (4 questions).  Data were analyzed 
descriptively.

• Qualitative interviews:
Semi-structured interviews using clinical vignettes. Data analyzed
using inductive thematic analysis.

You need to balance compassion for the patient’s 
experience, much like, I think, you know, depression or 
anxiety. It’s – it affects different people in different ways. 
And so, you can never really assume how debilitating 
someone’s – or bothersome someone’s insomnia is.

So Z-drugs, I use very, very 
sparingly – very, very 
sparingly. 

I am slightly – I call it crazy – I 
hate [Z]-drugs, and usually when 
patients talk to me about 
insomnia, they want a Z-drug…. 
I’m very hesitant about it.

So, there are definitely significant 
exceptions regarding Z-drugs, I 
have easily, like, five patients I 
can think of that I do prescribe 
without question for.

You can’t step into another 
provider’s shoes and expect to 
change, you know, a multi-
decade treatment plan over the 
course of a week.

I would want to really flesh that out first.
So, asking sort of why is it that you’re not 
sleeping and what’s going through your mind 
….that would unearth quite a bit of kind of 
emotional baggage and, you know, grief, 
maybe depression.

THEME 1: SLEEP DISORDER IS A SYMPTOM, NOT A DIAGNOSIS

THEME 2: SEDATIVE WARINESS

THEME 3: WHERE EXCEPTION BECOMES THE NORM

TEACHING/IMPLICATIONS

Family physician preceptors role model patient-centred care as they
explore patients’ symptoms, but could do more to explore patient
expectations around medication. ‘Think out-loud’ strategies could help
role model to residents how experienced preceptors balance evidence-
based medicine with patient centredness. Acknowledging the emotional
impact of balancing risks and harms could help residents more clearly
identify if, and when, sedatives are justified as a means to promote more
balanced prescribing.
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